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Accessing the Comprehensive Agreement 

The comprehensive agreement is in EGrAMS and is updated annually.  Local Health 

Departments can access this any time for reference and updates.  Following these steps 

assures access to the most current grant agreement information available.  

  

Step 1 

In your web browser, please go to https://egrams-mi.com/mdhhs/User/home.aspx  

This will take you to the Egrams page.  A login is required to enter data into EGrAMS, but not to view MDHHS 

agreement information.  Click on the comprehensive agreement link in the left column of the screen. 
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Step 2 

Find the current program year and click on the blue program code.  The Code is a clickable hyperlink that opens the FY 

agreement information.  You can also access past agreements to view information (i.e., previous FY CSHCS Medicaid 

Outreach percentage rates). 
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Step 3 

When the new page opens, find the documents tab and click on it to access the FY agreement and attachment 

documents. 

 

 

Please note that in the above screen shot, you can see the contract manager name (for the grants/Egrams team), 

email and phone number.  You can also see when the agreement was published, and the funding that was available 

for the fiscal year, as well as the submission and approval date. 
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Step 4 

The document tab displays all boilerplate language and all the attachment documents.  All Documents are viewable 

by clicking on the hyperlinks.  Clicking on the hyperlink opens a PDF file.  Please note that as documents are updated 

through the amendment process, the update is noted in the Updated and Last Update columns on the right of the 

screen. 

 

 

Documents that are resources for your information and use 

• Comprehensive Agreement Boilerplate language -Includes general agreement provisions, including pass 

through provisions from the Federal Government associated with use of federal funds. 

• Attachment I – Includes budget and billing instructions for CSHCS program services – including an explanation 

on how to budget and bill for CSHCS Medicaid Outreach. 

• CSHCS Attachment III – Includes specific program requirements for CSHCS Outreach and Advocacy, CSHCS Care 

Coordination, CSHCS Medicaid Outreach and other programs. 

• Attachment IV – Specifies fees paid for billable services.  

 


